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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 12)463-5800 1-800-325-85068
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

1
The C/OH InastrucTion Guie explains how to complete 1 &?.,?S‘é':,mmm filers) 2 Totalpages fled: ‘
this form. 5 |
- e o \
3 CANDIDATE/ M3 / MRS AuR} FIRST : T |
AN O DER James B, OFFICE USE ONLY |
NAME Dats Recei
NICKNAME Y 1 ¥ ust Nece | SUFFIX Py ElN
4 CANDIDATE! ADDRESS fPOBOX;  APT/SUTE#; cIy; STATE; zwcone_’?
OFFICEHOLDER . “ Toxes 770
MAILING el yorkg.hpsf—er.orw'e_ thouSfon,
ADDRESS
(] chenge of Address
85 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION -
OFFICEHOLDER e
PHONE (M3 ) Yyis- 219 i Recen W2/ | | (]t
6 CAMPAIGN Ms /MRS 1R arsT Kimbalf w AA Date Processed
TREASURER Baie Triaged
NAME | MICKMAME LA'sr‘L{_‘r'r‘u'H'q T suReix ’
7 CAMPAIGN STREET ADDRESS (NOPOBCX PLEASE),  APT/SUTE#, Ty, STATE: 2IP CODE
TREASURER —
ADDRESS {4717 Wuvdlerlich Hoqu-zm) Teces 77064
{Rasidancs or businass)) ’
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (€32) 229 -5874
9 REPORTTYPE m/ 15th day sfler campalgn treasures
January 15 [] 30t day before electon [[] Runot O v phow
[ s [Z] ot day before etection [[] Exceaded 3500 limit [] Fal report (Attach C/OH - FR}
10 PERIOD Month Day Year Manin Day Year
COVERED Jo /2T ze0 THROUGH 0/ r5 /2006
41 ELECTION Morth ELEUD*gNNTE You ELECTION TYPE
/7 /0?/,;1“25" [] Primary ] Runor @{m (] speca
12 OFFICE CFFICE HELD (if any) 13 OFFIGE SOUGHT (if known)
C iy Ceunel!
NONE At Lavge ositipon S
hnd ggg:;EECT v Direct campalgn expenditures are campaign expenditures made by others without the candidate’s prier consent or approval.
Candidales are required io disclose this information only if they receive notification of the direct campalgn expenditure.
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Bax;  Apl./Suite ®;,  City: Stale;  Zip Code
[0 eational pages
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVEB SHEET PG 2

16 C/OH NAME 48 ACCOLINT # (Cinica Cownmiasion fiara)

17 NOTICE o This bex is for nofice of political expendituras by political committees 1o support the candidate / officehaider. These expencifures
FROM may have baan mada without the candidate's or officehoider's knowledge or consen!. Candidates and officeholders are required to report
POUITICAL this information only if they receive notice of such expenditures, ==
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
] eeneraL
COMMITTEE ADDRESS
|:| SPECIFIC
[] sootional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ j :
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
. \5@ .00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
_ o
4, TOTAL POLITICAL EXPENDITURES $
| o L00.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD
y——— D —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ -~ O—
19 AFFIDAVIT

{ swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

14 ] HUU:QATLARY pBEg?_g CAS me under Title 15, Election Code.
STATE OF TEXAS

1 COMMISSION EXPIRES

‘ MAY 22, 2000

’

AFFIX NOTARY STAMP / SEAL ABOVE

r
Sworn to and subscribed before me, by the said 4/ % f ﬁ/% . L , this the

A
day
7

of &f\/ 200 . to certify whichdyithess my hand and seal of o ; ,
2 / M' A, 7 T | o Yidlic b
K, A foMadeavd TV QY il O Y BN AT
pit 7 Printed n&me of officer famihisteting oath Title of pMicer adphirgstefing oat

Sighatdeg pP6Triger simihistefing oath
L_' » &
ot FPrioted o u papar ( \_/V Revisad 11/05/2003




Texas Ethics Commisgsion F.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The WsTRucTion Guioe explalns how to complete this form. 1 Total P'T’ Schedue A:

2 FILERNAME 3 ACCOUNT # (Etics Commission Blers) |
Qamps B Neal |
§ Full name of contributor [ out-of-state PAC {ID#: )| 7 Amountof [ 8 in-kind contribution
contribution ($) description (if applicable)
/ Je hn (JaeK) R D 6y : %l
......................... . o@ -
/" J’/’?wf [ ﬁubrnddmss; City, State; Zip Code l
|
Ho uyten, Jexas 77006 |
8 Principal occupation / Job titke (See Instructions) 10 Employer (See Instructions)
Date Full name of contributar ] oust-otatata PAC (D ) Amount of ] In-kind contribution
contribution ($) | description (if applicable)
CL[[Qr.ddms.ctV'ZipcOdg :
I
|
Principal occupation / Job title {See Instructions) Employer (See instructions)
Data Full nama of contributor ] owt-of-state PAC {ID#: ) Amount of I In-kind contribution
contiibution ($) | description (if applicable)
' Contbutoraddress;  Ciy, State; ZipGode :
|
i
Principal occupation / Job titie (See Instructions) Employer (See instructions)
Date Full name of contributor [ oul-ot-state PAG (/¥ o[ Amountof | in-kind contribution
contribution (§) 1 description (if applicable)
|
Gomrlbutor address; Chty; Siats; Zip Code }
|
f
Principal occupation / Job title (See Instructions) Empioyer (See Insructions)
Date Full name of contributor [J out-of-state PAC (IDW: ) Amountof | In-kind contribution
contribution ($) | description (if applicable)
.............. T |
Conlrbuior address; City; State; ZipCode |
I
|
Principal occupation / Job title (See Instructions) Ermployer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additianal raporting reguirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE F
The InsTrucnon Guine explains how to complets this form. 1 Total pages Scheduie F:
]
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
James B ANea {
4 Date 13 Paye'e name 7 Amocunt

S e tpcin Fiivon, Bt 7077 bt

Fect EX Knko s Frpe 22

8 Pumpose of payment (See instructions regarding type of information 9 » Complete if diract expenditure to benefit C/OH =
required.) H\E n yd iy f-‘s ‘ég/‘ Candidate / Officeholder name Cifice: sought Cffice hald
j€rna ‘
Qand,e/e”e .
Date Payeesname Amount
%)
Wa - mart 35
P /7 /26’ | Paviosdss’ i e FnGede T &5 A3,
2790 S Krkuweee/
Hoesron fexes 71077
Purp‘otc of paymant {Sce inetructions regarding typs ofinfarmatian ~ Complete if direct expenditurs to hanafit CIOH =
required.) R d S f’\?f‘"’S @e v (',Ml:hl an Candidate / Officehcldar name Officer sought Office held
e
Workers ((-Shirts
Date Payee name Amount
(%
j1]f2005| A CademySpects/ontdteors F39.42
Payee address; City; State; Zip Code ) ‘
. Heye / Westhennts,
S Sron, fCXeS
Purpose of payment (See instructions rega rding type of information « Complete if direct expenditure to banefit C/OH
raquired.) ‘5_:/‘(4/5 A;\f‘ff *@l’ aarh Fk";j'” Candidate / Oficeholder name Olfce sought Office held
Woerkers
Payee name Amount

Pm [6))]
/15 feos | Aroger . .o . 92
jut 3444} themeria/
fou 570N, foc 95 77077

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Gandidgaie / Officeholasr name i gt Offices held
1 ‘ -
Qampaign party feed gl safs 04
aa e HorS

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texae Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS '

The InsTRucion Guioe explains how to complete this form. 1 Total pages Schedule G: i
{ Z
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiars) i
Ja mes B Near |
4 Date 5 Payee name 8 Amount :
%)
O, HGU.)(‘QV\ anllo ................... ﬁqao OO
6 Pay ddress; City, State: Zip Code
/N2ty
Soasror, fexes 7 7057
7 Pumosa of expenditure (See Instructions regarding type of information required.) m/ Relmburaement
from polltical
5 contributions
Lhouy -radio SpeA Cor 0 Qunol i clotte / ok ries Intended
Date Payee name, Amount
oS LiMeal e Fe ®
| Pa dd State; Zi
/// é yee address; City; pCo?e g;_/ 5‘&,7‘ }3
S sron, Jeces 77079
Purpose of expenditure (See instructions regarding type of information required.) E/:hlmbuf't'ﬂhlonl
rom politica
N . eontributions
,é?ﬁa//a Aets ond S5 Shehes crppnse Intended
Date Payee name Amount
(s}
Payee address; City; State: ZipCode T
Pumpose of expenditure (See instructions regarding typs of information required.) D ra'mhulr;“mrm
rom politica
contributions
intended
Date Payee name | ”;ciﬁoum )
€]
Payee address; City; State; Zip Code
Pumose of expendliture (See instructions regarding type of information required.) [::] :elmbumlemlom
om ca
conm‘éfmons
intended
Date Payese name Amount
%)
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) D :iclmbu:';iem'ent
rom politica
contributions
intandad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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